A comparison of the use of three commercially available enzyme-linked immunosorbent assay-based kits and PCR amplification of rRNA genes to detect and differentiate Entamoeba histolytica from E. dispar was carried out. Only the Techlab kit did not cross-react with E. dispar antigens, but it was 100 times less sensitive than PCR in detection of and differentiation between the two types of Entamoeba.
prepared by immunizing BALB/c mice according to the method of Galfre and Milstein (7) with a lipophosphoglycan (LPG) preparation, extracted and purified by hydrophobic and anion exchange from membranes of strain HM-1:IMSS trophozoites as described previously (18) .
PCR. PCR was performed for 30 cycles and used as a template a DNA fraction that was solubilized after boiling a suspension of trophozoites (2 ϫ 10 6 /ml in phosphate-buffered saline) in a water bath (10 min) followed by centrifugation (10,000 ϫ g for 10 min). Each of the two sets of selective oligonucleotide primers, for the E. histolytica and E. dispar small subunit rRNA genes, generated a product of 870 bp, as previously described (5, 15) .
The results obtained with the different commercially available ELISA-based kits (Table 1) show that the most sensitive one is the Merlin Optimum S kit. It can easily detect antigen from 100 trophozoites of E. histolytica/well. On the other hand, this kit appears not to be sufficiently selective, as the antibodies against the serine-rich antigen, which are reportedly specific for E. histolytica (23) , were found to cross-react, at higher concentrations (100 to 1,000 trophozoites/well), with antigens of E. dispar. This lack of selectivity can be a serious drawback, as it could lead to some false-positive E. histolytica results, especially since the majority of infected persons harbor E. dispar (2, 25, 26) .
The Techlab kit, which uses MAbs against the Gal-specific lectin of E. histolytica strains (20, 21) , was very selective and reacted, as reported, only with E. histolytica. However, its level of detection of amebic antigen, as also indicated by the manufacturer, was quite low and required approximately 1,000 trophozoites per well (8, 9) . The high levels of E. histolytica antigen needed for detection suggest that this kit may not be able to detect low-level E. histolytica infections, especially in asymptomatic individuals in areas of endemicity who may be simultaneously infected with both types of parasites (1, 19, 24) . The Alexon kit, which consists of anti-E. histolytica polyclonal antibodies which do not differentiate between E. histolytica and E. dispar, has fair detection sensitivity, and amebic antigens of either type can be detected at 100 trophozoites/well.
The levels of detection and selectivity observed with the two laboratory MAbs, MAb 318-28, which is specific for a lysinerich surface antigen that is expressed on E. dispar strains (4), and MAb 116, which is specific for an LPG molecule present on the surfaces of virulent E. histolytica strains (17) , were in the range of the manufactured kits ( Table 1 ).
The levels of detection observed with the various antibodybased systems were found to be Ͼ100-fold less sensitive than those that can be attained by PCR amplification of the rRNA genes of amebae. As shown in Fig. 1 , PCR amplification can clearly detect the DNA from one single ameba in the sample. Moreover, the selectivity of PCR amplification of rRNA genes appears to be far superior to that of the antibodies, as it can detect one trophozoite of E. histolytica even in the presence of a 1,000-fold excess of E. dispar and vice versa. This is not surprising, since trophozoites have multiple copies of the rRNA genes (5, 10, 16).
Our results clearly indicate the advantages of PCR over ELISA-based kits in the ability to both detect and determine the type of amebae. Among the frequently mentioned arguments in favor of the use of ELISA versus PCR techniques are the convenience and lower price of ELISA-based kits, especially for the routine diagnostic laboratory in areas of endemicity. In view of the considerable improvements in the automation and simplification of PCR procedures for clinical sampling directly from stools (1, 3), as well as in the prices of equipment, reagents, and product detection systems that have been recently achieved, its comparison with ELISA has to be 
